
Youth Art in the Park Wildflower Contest Entry Form

This completed form must accompany every artwork submitted. Please print clearly.

Grade Group (check one)	 ___K–2	 ___3–5	 ___6–8	 ___9–12

Name of Artist_ _________________________________________________________________________________

Full Address of Artist_ ___________________________________________________________________________

_______________________________________________________________________________________________

County (check one)	 ___Albermarle	 ___Augusta	 ___Greene	 ___Madison	 ___Nelson

	 ___Page	 ___Rappahannock	 ___Rockingham	 ___Shenandoah	 ___Warren

Age of Artist_ _______

Title of Work____________________________________________________________________________________ 	

General Description of Artwork for Identification Purposes__________________________________________

_______________________________________________________________________________________________

Flower Species Depicted (must be from contest checklist)____________________________________________

Art Medium Used (i.e., acrylic, pencil, watercolor)___________________________________________________

Parent/Guardian Name_ _________________________________________________________________________

Daytime Phone of Parent/Guardian________________________________________________________________

Email Address of Parent/Guardian_________________________________________________________________

If art is turned in by school:

School Name_ __________________________________________________________________________________

School Mailing Address__________________________________________________________________________

_______________________________________________________________________________________________

Teacher Name__________________________________________________________________________________

Teacher Email Address___________________________________________________________________________

Principal Name_ ________________________________________________________________________________

Principal Email Address__________________________________________________________________________

Teacher Daytime Phone__________________________________________________________________________

Best Time to Reach Teacher by Phone______________________________________________________________
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Authenticity and Liability Statement

Plagiarism is serious. Do not copy or claim the work of others. 
Student, parent/guardian, teacher: please read the statement before you sign this entry form:

I hereby certify that this is my original work and not copied or traced from published photos, magazines, books, illustrations, 

artists’ published works, or other materials protected by copyright laws. I understand that the National Park Service (NPS) or 

other sponsors are not responsible for loss or damage to my artwork. I grant exclusive rights to the NPS and its designers to use, 

alter, copy, publish and display my artwork as they see fit without compensation to me. I understand if my artwork is selected as 

one of the top winners, it will be put on display at Park visitor centers. I understand that the NPS has the right to disqualify any 

entry that is questioned for authenticity.

Signature of Artist_________________________________________________________ Date_ ________________________

Signature of Parent/Guardian_______________________________________________ Date_ ________________________

Signature of Teacher_______________________________________________________ Date_ ________________________ 
(if artwork is submitted through school)


